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OUR MISSION

to prevent and cure diabetes
and to improve the lives of all
people affected by diabetes.



Å Describe the ADA Ambassadors initiative

Å Review the ADA ñDiabetes 101ò presentation

Å Share key diabetes resources for Ambassadors

TODAYôS AGENDA



Å Support for the ADA Ambassadors program comes 

from our generous partner, the Northwest Kidney 

Centers!

THANK YOU NORTHWEST KIDNEY 
CENTERS!



Å Support people with diabetes in their communities by 

connecting people with education and resources from 

the ADA

Å Serve as a bridge between their communities and the 

ADA by communicating local needs and gaps to the 

ADA to inform our work

Å Program started as a pilot at 2017 CHW conference; 

currently have almost 100 Ambassadors statewide

WHAT ARE ADA AMBASSADORS?



Å Complete a training reviewing the ADAôs ñDiabetes 101ò 

workshop and our available community resources 

(happening during this session!)

Å Present the ñDiabetes 101ò workshop in their area as 

available/needed

Å Attend local events as available/needed

Å Share diabetes resources with their communities

Å Communicate local needs and gaps back to the ADA

Å Attend bimonthly (every 2 months) conference calls

ADA AMBASSADOR RESPONSIBILITIES



Å Receive training on topics related to diabetes and 
new initiatives from the ADA and our partners

Å Stay up-to-date on resources available from the ADA 
and other organizations

Å Connect community members with diabetes 
education and resources

Å Share your knowledge of community needs with the 
ADA to inform our work

Å Network with other Ambassadors from across the 
Northwest Region to share successes and challenges

ADA AMBASSADOR BENEFITS



DIABETES 101

Your name here



Å Support for the ADA Ambassadors program comes 

from our generous partner, the Northwest Kidney 

Centers!

THANK YOU NORTHWEST KIDNEY 
CENTERS!



If you are overweight or obese, you will get type 2 diabetes. 

FALSE
Most overweight people never develop type 2 diabetes, and 

many people with type 2 diabetes are at a normal weight 

or only moderately overweight.

TRUE OR FALSE?



Eating too much sugar causes diabetes.

FALSE
While a diet high in sugar may put someone at increased 

risk for type 2 diabetes, it is not the only factor. Type 1 

diabetes is caused by genetics and other unknown 

causes.

TRUE OR FALSE?



If you have type 2 diabetes and you need to start using 

insulin, it means youôre not taking care of yourself. 

FALSE

Type 2 diabetes is often a progressive disease. Eventually, 

lifestyle change and oral medications may not be 

enough to keep blood glucose levels in range.

TRUE OR FALSE?



DIABETES 101



After eating, most food is turned into glucose, 

the bodyôs main source of energy.

WHAT HAPPENS WHEN WE EAT?



In people without diabetes, 

glucose stays in a healthy range because:

1) Insulin is 

released at the 

right times and 

in the right 

amounts 2) Insulin helps 

glucose enter 

cells

NORMAL BLOOD GLUCOSE 
CONTROL



In diabetes, blood glucose builds up 

for several possible reasonsé

1) Too little 

insulin is made 2) Cells canôt use 

insulin well

HIGH BLOOD GLUCOSE 
(HYPERGLYCEMIA)



Å Increased thirst

Å Increased urination

Å Blurry vision

Å Feeling tired

Å Slow healing of cuts or wounds

Å More frequent infections

Å Weight loss

Å Nausea and vomiting

SYMPTOMS OF HYPERGLYCEMIA



Å ~ 5% of all cases

Å Pancreas makes little to no insulin

Å Managed with insulin

Type 1 diabetes

Type 2 diabetes
Å ~ 90% of all cases

Å Cells do not use insulin well (insulin resistance)

Å Ability for pancreas to make insulin decreases over time

Å Managed with lifestyle change, oral medications, and/or 

insulin

TWO MAIN TYPES OF DIABETES



ÅRisk factors
ï Family history of type 2

ï Age

ï Ethnic/racial background:

ï Overweight/obesity

ï Physical inactivity

ï History of gestational diabetes

TYPE 2 DIABETES



Å More than 1 in 3 American adults 

(84 million) have prediabetes

Å Occurs before type 2 diabetes

Å Blood glucose levels are higher 

than normal but not yet diabetes

Å Most people with prediabetes

donôt know they have it

WHAT IS PREDIABETES?



Å Someone is diagnosed with diabetes every 21 seconds in the 

U.S. 

Å 30 million people in the U.S. have diabetes

ï 9.4% of the U.S. population

ï 7.2 million people with diabetes are undiagnosed

Å More than 1 in 4 seniors have diabetes (more than 11 million)

Å 1.5 million Americans are diagnosed with diabetes every year

BURDEN OF DIABETES IN THE 
UNITED STATES



Å The leading cause of:

ï New blindness among adults

ï Kidney failure 

ï Amputations

Å Increases the risk of heart attack and stroke by 2-4 fold

Å 7th leading cause of death

Å Diabetes kills more Americans every year than AIDS and breast 

cancer combined

Å Most costly chronic illness in the U.S., with diagnosed diabetes 

expenses totaling $327 billion in 2017

BURDEN OF DIABETES IN THE 
UNITED STATES



So we know diabetes is common, serious, 

and expensive.  

Is there any good news?



Å Yes, we can reduce the chances of developing type 2 diabetes 

in high-risk people (weight loss, exercise, medications)

Å Yes, we can reduce the chances of developing diabetes 

complications through: 

ï Blood glucose control (diet, monitoring, medication)

ï Blood pressure control

ï Cholesterol control

ï Regular visits to healthcare providers

ï Early detection and treatment of complications

IS THERE ANY GOOD NEWS?



Å Most of the diabetes costs are due 

to end-stage complications

Å Investment of resources into early 

diagnosis, patient education, 

prevention and treatments pays 

off in:

ï Longer lives

ï Increased productivity

ï Reduced costs over the long 

term

PREVENTION EFFORTS ARE KEY



IF YOU HAVE PRE-DIABETESé

ÅDiabetes management 

techniques (e.g. Plate 

Method, increasing 

physical activity, etc.) can 

help

ÅSee a doctor regularly

ÅConsider the Diabetes 

Prevention Program


